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SMALL-POX AND PREVENTIVE MEASURES. THE INFLUENCE 
OF EPIDEMICITY. 

(To the Editor o/ Public Health). 
DEAR SIR, 

In the various articles in the July number of PUBLm HEALTH, and 
indeed in all discussions on the effect of preventive measures on small- 
pox, the fact of epidemicity hardly receives sufficient attention. By 
epidemicity I me~u the tendency of zymotic diseases to assume at different 
times and places varying degrees of infectivity and fatality. Pre- 
vaccination small-pox behaved as measles and scarlet fever do now; it 
was rarely altogether absent from a locality, but its degree of prevalence 
(that is its infectivity) and fatality varied between extreme bruits ; at 
times it was virulently infectious and fatal, causing severe epidemics, at 
other times it was quite the reverse of this. And probably even in the 
worst epidemics a majority of the people of the locality, would escape 
infection. The~e is no reason for supposing that the unknown conditions 
that at certain times and places caused small-pox to be more or less 
epidemic have altered, and therefore it is illogical to assume that every- 
where and when a case of small-pox gets into an unvaccinated household, 
most of the contacts will become infected; or into a badly" vaccinated 
locality, that there will be an epidemic. In each case the probability of 
such occurring will be in proportion to the unknown epidemicity. Even 
in my own brief experience of not much over twenty years, I have seen 
a marked difference both in infectivity and severity at different periods ; 
at  the present time we are having some serious exposures to infection 
with remarkably little result (either amongst vaccinated or unvaccinated). 
Vaccinists are apt to forget the above facts, and to make over-statements 
of what would occur when unvaccinated persons are exposed to infection. 
On the other hand, results such as those obtained at Leicester prove 
nothing in favour of their methods, unless it can be shown that  epidemic 
conditions prevailed at the time ; and (as stated in your review) the low 
fatahty (both in vaccinated and unvaccinated) strongly indicates that  
the periods in question were non-epidemic. I am fearfully confident that  
the time will come when small-pox will be introduced into Leicester in the 
presence of epidemic conditions, and then even 40 per cent of unvaccinated 
will be beyond the powers of isolation to deal with. 

As regards the high fatality of some modern epidemics alluded to in 
Dr. Millard's paper, such fatality is higher than the average fatality of 
pre-vaceination times, but it is certainly not higher than the fatahty of 
a locality suffering from a severe epidemic in those days. This would 
indicate that  the protection afforded to a locality by even imperfect 
general vaccination is such that  an epidemic only occurs when the un- 
known conditions causing epidemicity are especially virulent. Such an 
explanation of the high fatality of modern epidemics is much more con- 
sistent with our other knowledge, than Dr. Millard's reckless assumption 
of "some subtle unsuspected influence" in vaccination which increases 
the severity of the type ; an assumption in contradiction to all we know 
of modified disease, but which is interesting as indicating the writer's bias. 
I t  is instructive to note that  Dr. Millard's report has already been quoted 
byanti-vaceinators in our local papers as a reasonwhy we should not"expose 
our bodies to an injection of filth on one or more occasions, to render our- 
selves liable to spread the disease to others with no beneficial results." 

I am, dear Sir, Yours faithfully, 
Health Offices, Wolverhampton, HENRY MALET. 

July 4th, 1904. 


